STS-01

Information Technology Services
Data Network Service Request Form

1. Date of Request: I

Typical WAN service installation occurs between 45-60 days from date of FULLY COMPLETED request form. Typical WAN service termination occurs between 30-45 days
from date of request. (Note: Service targets will be extended if FULLY COMPLETED request forms are NOT submitted.)

2. Requesting Agency

Mame: )
Federal ID #: D E‘Pt-.-ll.E il Code: ____-'r___
Figcal Office E"“fl get-Fund.
Ell].i.ﬂg..ﬁ.ddfess; fDﬂS DEE Univ a:r'ﬂ?j:ll:l':] N = =
Street Address: (Any questions concerning proper bill code informanion,
City, State, Zip: pleare conrer SIPSiFinansial Admmisrarion, ar $10-081-3371))
Fiscal Office/Budget Authorization Signature: (*) IS Department Contacts
Mame: Jorivg) MIS Dirgctor: (orint)
M ail@:
Mame: (5 grafure) L& & dministrator
el il
(*) Signature indicates agreement to terms and conditions of the Wide Area Network Service Level Agreement.
3. Request Type:
Mew Senvice |:| Upam d¢|:| F.econfigure |:| Relo n:a.i:|:| Billing Chang:El Tenmination |:|
Shared Service (q;ﬂ]D (Fhared Sorvice raguiras STS.04 form )
Site-id/PU (for existing sites only): System/District-id (for EDU Net customers only):
Connection Specifications |20t P Addressatie Cptional
Service Type Bandwith |Connection Intedacebevices or SNA Part Fealura_s
Kbps Mbps Ethernel| Token | Sanal | Cumrent| within | ©x |pLsw| Firewall
o6 persd126|2s6]1.5] 3 | 6 [10]20 )30 |40 Fing # W ear SIM|L
[AHCHOR Net
Primary Pon
# Secondary Ports
Yendor Access
|[EDU Hat
Local Site
ANCHOR Met Main
eXternal Het
Primary Porl
[SHA
Options
Address of Service Installation Curtent Service A ddress
(Physical location where service s to be installed)
Site Matme: mite Mame:
Street Address: Street Address:
City, State, Zipe City, State, Zipe
C oty C oty
Bldz, Room &: Bldgz, Room #:
Oip-aite Techidcal Contact Building Access Contact
(Fravide only one contact for shared sires) (For aacess to site, Fner Technical Contact)
Name: (print) Mame: (print)
el i) el i)
Telephone &: Telephone &:
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Note: If either eXternal Net service, |PX, DL Sw, Firewall or SNA is specified, please complete page 2.

ITS imternal use only: FReceived : Acknowledged |

PHMS Ref, & Site # Lata® Group#

4. 1PX ,DLSw and SNA Feature Specifications

IFX (%) DL 5w SMA

PU Hetwork Connection T ype (Spasifi for fype derdal)
IDELOCE

HaodelD

Ethemet [PX Hetwork W umber
Ethemet Encapulation Type
T okennng [Fi N etwork Nuember
T okensing Encap sulation Type
[PU Names to be Lﬁl &
)
4
E)
.

(¥ IPX Travupor Char ge 13 goplicable
5. eXternal Network Specifications

Please provide a network diagram/layout for each routed network and specify the following:
1. Agency name for each network if different than "Requesting Agency":
2. Current # of devices/hosts requiring IP addresses :
3. Projected # of devices/hosts requiring | P addresses within a year:

6. Firewall Specifications

#IP
Firewall Type Neiwork Service Type Addressihle
Stations
Small
Medium
Large
security Administratory (person authorized to request changes o firewall policy and receive operational reports)
Mame
Phone # elail (@

7. Remarks/Special Instructions:
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